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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32'26'12
Baltimore, Maryland 21244-'1850

lvrs
C:ttffÉts fot M[DlCÁlE & MIDIC¡|D StRVlCÊt

CENTEN TOß MËDICAID & CÍIIP STRVICES

Financial Management Group

tlAR 10 2017

Mr. Theodore Dallas, SecretarY

Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs

PO Box 2675
Hanisburg, PA 17110

RE: State Plan Amendment 16'0042

Dear Mr. Dallas:

We have completed our review of State Plan Amendment (SPA) 16-0042. This SPA modifies

Attachment 4.19-A of Pennsylvania's Title XIX State Plan. Specifically, this SPA continues DSH

payment adjustments with an increase to qualifying hospitals that serve indigent populations of
òiti6 with an average per capita income significantly below statewide averages.

We conducted our review of this SPA according to the statutory requirements at sections

1902(aX3), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act (the Act) and

the reguiations at 42 CFR 447 Subpart C. We are approving state plan amendment 16-0042

effective December 11,2016. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Knight at (304)

347-5723.

Sincerely,

Kristin Fan
Director

Enclosures

/S/



NEN.Â,RTMENT OF HEAI,TH ANDHTJMAN SERVICËS FORM AI'PROVED

CARfi .ADMINIS'ü{À'I'ION

TRANSMITTÄL AND NOTICA OT APPROVAL OF
STATE PLAN MATNRIAL

FOR: HEALTH CARA ITNANCING AI]MINISTRATION

1'(): Rll0IONAL ADMTNISTRA TÕR
HËALTH CARE FINANCING ADMINISTRATION
ÐEPARTMENT OF IIEALTH A.ND HUMAN SERVICES

5. TYPE OFPL,qN MATERI,AL CIne)

3. PROGRAM
soctAl SECURITY ACT (MHTTICAID)

Title XIX
4. PR0PCISED EFFECTIVË, DATE

December 11,2016

2. $TATE
Pennsylvania

XIX OF

X a¡urNnvpNrn NEv/ srATE PI..AN AMËNDMEN]''I'O tìE CONSIDERSD ÂS N['IW PI,,AN

ALNUMBER:
16-0042

6 TI.IRU IO IF TI.ilS IS AN AMENDMENT

6. FEDERAL STA A.TION

42 CFR 447 SubPart C

S, PAGË NT'MRER OF THE PLAN SECTICIN

Attachment 4.194, Pages 2'tv

IO, SUBJECT OF AMENDMENT:
Additional Class of Disproportionate Share Payments

kmsmiltaI each

?. FEDERAL BUDGET IMPACT:
a. FFY 2016 $ 0
b. FFY 2017 7

AT'I'ACHMENT: 9. PÂGE NUMBER OF TIIE SUPERSEDED PLAN SÐCTION

OR ATTÂCHMENT (If APP lÌca b le) :

Attachment 4.19A, Pages 21v

I I. COVI]RNOR'S REVIËW (Check One):

I covem¡CIR's oFFICE REPORIHD No coMMENT
I cc¡v¡tvmN'rs o!' GovHRNOR' S OFFICE ENCLC]SED

ü No RËPLY RÊcnIVF.lJ wlrHIN 45 DAYs oF suBMrmAL

XIt¡Tgn& AS SPECIFIED:
Review and approval authority has

been delegated to the Department cf
Iluman Services

12.

13. NAME
Theodore Þallas
I4.'[ITI,I]:

of Human Services
15, DATE SUBMIT"TED: DEC

l9

2I. "I\PET)

7

16. RET'IJRN'I'O:
Commonwealth of PonnsYlvania
Departrnent of Human Services
Office of Medical Assistance Programs
Bureau of Policy, Analysis and Planning
P.O. Box 2675
Harrisburg, Pennsylvani a 17 105-267 5

ltlAR f 0 20t7

(.

O}'F'ICIA1.:

FORM HCFA-179 (07-92)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.194

Stnrr' COtt¡tr¡OnwqRI-rH OF peNuSvLvnrulA Pgge?Jy - -NËiilõo@Ño pnvue¡¡r nnrEs-tlp¡rlerur nosplrnl cnRr

ADDITIONAI. O LASS OF DISPROPORTONAT

The Department of Human Se¡'v¡ces (Depaftmen0 has established an additional class of

Oisproportionate share hospital (DSH) paymonts for qualify¡ng acute care general hospitäls (hospitafs)

thai sdrve the tndigent popirtafioì of óitieé with a per òapita in¿ome signif¡cantly below the statewide

average for the Commonwealth.

For a hosp¡tat to qualify for this class of DSH payment, it must meet all olthe following criteÍia'

uased on ine Èiscätyèalbo11'-zo1l2 PA Medical Assistance (MA) hospital cost report unless otheruise

specified.

(a) The hospital iê enrolled in PA MA as an acute care general hospital;

(b)ThehosPitalprovidesatleast20.000inpat¡entdaysofcafeticMAbeneficiaries:

(c) The hospital has an MA inpatient utilization rate (MluR) of at least ,5% as determined by

dividing ihe hospital's MA inpat¡ent dãys by its total ¡npatient days of câre;

(d) The hospital has s negefive 3-y-eaf alefagê change in nel palient fevenue_according to

the penÀsylvania Hea'ith Care êost Containment Council's Fiscal Yeâr 2012 Financial

Analysis, Volume ono, Genera¡ Aoute Care Hospitafs; and

(e) The hospitat is tocsted in a PA county which contains a city with a population of 30,000 or

morean.dthatcityhasapercapitaincomebelow60percentoJtheaveragepercâpita
income for lhe Cómmonwealth as documented in the 2010 U S- census data'

A hosp¡tal's payment amount for th¡s olasg of DsH payments will be determined by d¡v¡d¡ng the

nosp¡tatC ¡¡tÀ inpatient aays by the total MA inpatient days for al¡ qualifying hosPitals and multiplying that

o"r""ntaoe bv tlre total amourit allocated for these payments. The data used for purposes of this

¡ererm¡nãüon will from the Fiscal Year 2011'2012 PA MA hospital cost report'

All pâyment l¡mitat¡ons are st¡ll äppl¡cable, includ¡ng those, lim¡tâtions that the Commonwealth may

not exceed'its aggfegate annual DSH allotment and thatno hosPital may receive DSH paymentsin 
.,

ËiòÀ.i oi iæ noððiþÉspecific timit- The Department will not redistr¡bute DSH payments made under this

Àooitionat class óf osl-i payments to qualifling hospitals as a result of a quallfying hospital exceeding ¡ts

hospitâl-speciflc DSH lim¡t.

For F¡scal year 2016-20't7, the fsoal impaol as a re8ult of this additional class of disproportionate

share payments, is $14.494 mi ion ($6.989 million ln-State general funds and $7.505 million in Federal

funds) ufon approval by the CenÞrs for Medicare & Medlca¡d Serv¡ces

TN# 10:9_01.?-
Supérsedês
TN# 16-0026 ApprovalDate: MAR-1-010!? EffectiveDate: Decembe.L11.2016




